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supply DRUG Quantity Limit for 30 day supply
Anaphylaxis Agents Antipsychotic Agents

EpiPen® 3 pens Risperdal Consta  2 vials
EpiPen Jr® 3 pens
Anakit® 3 kits Antiretroviral Agents

Fuzeon  1 kit
Anti-emetics

Anzemet® 100 mg 10 tablets Antiulcer/Other GI preps
Anzemet® 50 mg 10 tablets Aciphex® (all strengths) 30
Emend® 80mg,125mg 15 capsules Nexium® (all strengths) 30
Kytril® 1 mg 15 tablets Prevacid® (all strengths) 30
Kytril® 2mg/10ml oral soln 100ml Prevpak® 14/28 days
Zofran ODT® 4 mg 15 tablets Prilosec® (all strengths) 30
Zofran ODT® 8 mg 15 tablets Protonix® (all strengths) 30
Zofran® 4 mg 15 tablets Zegerid® (all strenghts) 30
Zofran® 8 mg 15 tablets
Zofran® 24mg 10 tablets Bowel Evacuants
Zofran® solution 4mg/5ml 100ml Golytely®  1

Golytely®  packets 1
Antifungals Nulytely® 4000ml

Diflucan® 150mg caplets 2 caplets Trilyte®  4000ml
Sporanox® 100mg 180 caps per 180 day period Glaucoma Agents
Sporanox® oral solution 1800ml per 180 day period Xalatan® 5 ml

Anti-migraine Agents Hematopoietic Agents
Amerge® 1 mg 18 tablets Aranesp® 4 vials
Amerge® 2.5 mg 18 tablets Procrit®/Epogen® 8 vials
Axert® 6.25 mg 12 tablets Procrit®/Epogen® 20,000/2 ml 8 vials
Axert® 12.5mg 12 tablets Neulasta® 2 dispensing packs
Frova® 2.5 mg 18 tablets Neupogen® 300mcg/0.5 ml 5 ml
Imitrex® injections 6 mg 5 vials Neupogen® 300mcg/ml 30 vials
Imitrex® statdose inj 4mg 4 prefilled syr Neupogen® 480mcg/0.8ml 24 ml
Imitrex® statdose inj 6mg 4 prefilled syr Neupogen® 480mcg/1.6ml 48 ml
Imitrex NS® 20 mg 6 units
Imitrex NS® 5 mg 12 units Immunologic Agents
Imitrex® 25 mg 18 tablets Avonex®  1 dose pack
Imitrex® 50 mg 18 tablets Betaseron® 1 dose pack
Imitrex® 100 mg 9 tablets Copaxone®  1 kit
Maxalt MLT® 5 mg 12 tablets Pegasys®  1 convenience pack
Maxalt MLT® 10mg 12 tablets Rebif®  6 ml
Maxalt® 5 mg 12 tablets
Maxalt® 10mg 12 tablets Macrolides
Relpax®  20mg 6 tablets Biaxin® 250mg 28 tablets/14 days
Relpax®  40mg 6 tablets Biaxin® 500mg 28 tablets/14 days
Treximet® 9 tablets Biaxin XL® 14 tablets/14 days
Zomig ZMT® 2.5 mg 6 tablets Zithromax® 250mg 6 tablets/5 days
Zomig ZMT® 5 mg 6 tablets Zithromax® 500mg 3 tablets/3 days
Zomig® 2.5 mg 6 tablets Azithromycin 250 mg 6 tablets/5 days
Zomig® 5 mg 6 tablets Azithromycin 500 mg 3 tablets/ 3 days
Zomig®  Nasal Spray 6 units

Nasal Glucocorticoids Quinolones
Atrovent® 1 nasal inhaler Avelox® 400 mg 10 tablets/10 days
Beconase AQ® 1 nasal inhaler Cinobac® 250mg 56 tablets/14 days
Flonase® 1 nasal inhaler Cinobac® 500mg 28 tablets/14 days
Flunisolide® 1 nasal inhaler Cipro® 100 mg 6 tablets/3 days
Nasacort AQ® 1 nasal inhaler Cipro® 250 mg 28 tablets/14 days
Nasacort HFA® 1 nasal inhaler Cipro® 500 mg 28 tablets/14 days
Nasarel® 1 nasal inhaler Cipro® 750 mg 28 tablets/14 days
Nasonex® 1 nasal inhaler Cipro XR® 500mg 3 tablets per 3 days
Omnaris® 1 nasal inhaler Cipro XR® 1000mg 14 tablets per 14 days
Rhinocort AQ® 1 nasal inhaler Factive®320 mg 7 tablets per 7 days
Veramyst® 1 nasal inhaler Floxin® 200 mg 14 tablets/10 days

Floxin® 300 mg 14 tablets/14 days
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Corticosteroids Quinolones (cont.)

Pulmicort® 1 inhaler Floxin® 400 mg 28 tablets/14 days
Levaquin® 250 mg 10 tablets/10 days

Wound Healing Agents Levaquin® 500 mg 14 tablets/14 days
Regranex® Gel Levaquin® 750 mg 14 tablets/14 days

Respiratory Agents Maxaquin® 400 mg 10 tablets/10 days
Spiriva® 30 capsules NegGram® 250 mg 56 tablets/14 days

NegGram® 500 mg 56 tablets/14 days
Antiviral NegGram® 1Gm 56 tablets/14 days

Relenza® 5 rotadisks/pkg Noroxin® 400 mg 28 tablets /14 days
Tamiflu® (all strengths) 10 capsules per 180 day period Tequin® 200 mg 3 tablets/3 days
Tamiflu® Suspension 100ml per 180 day period Tequin® 400 mg 14 tablets/14 days

Zagam® 200 mg 11 tablets/10 days

Narcotic Analgesic
Pulmonary Hypertension 

Agents
Oxycontin® (all strengths) 180 tabs Revatio® 20mg 90 tablets
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